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from the opening in the duct. The incision into the duct I,
was carefully sutured, a tampon of iodoform gauze was 

introduced into the peritoneal cavity, and through its 
centre a glass tube was placed with its orifice close to that i
in the duct. The stone in the cystic duct was not removed, ’,
as it was hoped that it would prevent the exit of bile by the
gall-bladder, which it served to do effectually. The patient
was much improved by the escape of the dammed-up mucus.
On the 24th the tampon was found to be saturated with bile
of a fecal odour. It was removed and replaced, the bile subse-
quently escaping through the glass tube. On Jan. 3rd the
opening in the duct was enlarged sufficiently to allow of the
introduction of the finger when the stones were broken up,
and a large quantity of debris and fluid of a stercoraceous
character was evacuated. It appeared as if one of the stones
projected into the second piece of the duodenum. After a
few days the urine lost its tinge of bile, the fseces regained
their normal colour, the opening in the abdominal wall closed,
except where the gall-bladder opened, and from it mucus
continued to escape. The patient rapidly gained health
and strength. Mr. Lane called attention to the peculiar
character of the so-called attacks and pointed out the
remarkable simplification of such operations by the use of
the gauze tampon. Although normal bile had no dele-
terious influence on the peritoneum, the secretions of the
liver, as the surgeon met them in cases in which he was
obliged to open the common hepatic and common bile
ducts, probably always contained organisms capable of
setting up a fatal peritonitis.-Mr. PEARCE GOULD asked
Mr. Lane whether he actually passed his finger into the
duodenum. He likewise inquired whether the odour was

truly faecal or like that of the normal duodenal contents.
He suggested that the smell might have been that of the
pancreatic juice.-The PRESIDENT referred to the harmless-
ness of healthy bile when it escaped into the peritoneum,
and its effect in this respect was to a certain extent similar
to that of healthy urine. He himself had never found fecal
matter in the bile-duct -Mr. ARBUTHNOT LANE. in reply,
said that the odour encountered was precisely like that of
the contents of the large gut. He could not quite pass his
finger into the duodenum.

Mr. BATTLE contributed notes of a case of Traumatic
Rupture of the Bile-duct. A boy aged six was admitted
to the Royal Free Hospital on Aug. 15th, 1893, having been
run over by a hansom cab. There was but slight shock, and
no bruising of the abdomen or special tenderness. He
vomited soon after admission. The case was regarded as one
of contusion of the abdomen. On the third day the urine
was noticed to be high-coloured, and the temperature was
1012&deg; F. in the evening. He vomited occasionally and
was restless. On the fourth day respiration was spasmodic
.and entirely thoracic. The bowels were acting and he had
vomited. The temperature at 6 P. M. was 102 3&deg;. On the
fifth day he was still restless and looking ill. Slight jaun-
.dice was present. On account of the vomiting nutrient
enemata were commenced. On the sixth day there was
slight dulness in the right side of the abdomen, the
vomiting was more troublesome, and the temperature
normal. On the seventh day he was much worse, looking
very ill, with sunken eyes, deeply jaundiced, and much
emaciated, frequently vomiting in the manner of those

suffering from peritonitis ; the pulse was rapicl, and he
lay on his back, with flexed thighs. The condition of the
.abdomen was one of flaccid distension; it moved with respira-
tion, but chiefly in the upper part, and was but slightly
tender and without muscular rigidity. Dulness extended
from the hepatic region into the right iliac fos&a; there
was also slight dulness in the left flank; this dulness ex-
tended forward as far as the linea semilunaris and changed
but slowly, if at all, with the position of the patient,
who was restless and peevish and gave an occasional deep
sighing inspiration. Mr. Battle, who saw the case for the
second time on this day, expressed his opinion that the fluid
in the peritoneal cavity was bile, probably mixed with some
inflammatory effusion, and that the supply was through some
small opening in the duct apparatus and not due to rupture
of the gall-bladder or liver substance. He proposed abdo-
minal section, but was not able to do this until twenty-four
hours later, when the condition of the child was much
graver. At the operation an incision was made in the right
linea semilunaris, and a good deal of almost pure bile was
evacuated, more than three ounces being collected. The
weak state of the patient prevented any prolonged examina-
tion, and nothing abnormal could be felt with the finger, The

coils of intestine were congested. He died on the morning of
the ninth day. At the post-mortem examination made by
Mr. W. H. Evans the whole of the intestines were found to be
injected and to have thin layers of lymph on them ; this was
especially marked on the right side. The liver and gall-
bladder were intact, but about half an inch beyond the
junction of the cystic and hepatic ducts the common bile-
duct was found to be torn transversely completely through,
but the aperture was difficult to find. No other traces of
injury were found. Bile was absent from the motions during
the last two days of life only. Mr. Battle pointed out the
usual course of symptoms in this class of cases-viz, the

history of a severe injury, followed by some shock and few
definite abdominal signs until some days had elapsed, and
then the appearance of fluid in the abdomen, only cured by
repeated tappings. This was the only case he could find of
complete transverse rupture of the duct without laceration
of the liver. He referred to known cases, in some of which,
at the necropsy, partial rupture was proved to have taken
place, to others in which, after similar symptoms, recovery
had ensued, and to still others in which, although the con-
ditions locally after death and the general symptoms during
life were similar to those of the first group, yet no com-
munication with the ducts was proved.

Mr. G. R. TURNER communicated notes of a case of

Aneurysm by Anastomosis, said to be congenital, which
occupied the light temporal region of a girl aged sixteen, and
which had been increasing in size, extending to the right
eyelid and cheek. The skin covering the tumour was thin
and discoloured, giving it a n&aelig;vus-looking appearance.
Examination under an anmsthetic showed the tumour to have
grooved the bones, but to have no intra-cranial communica-
tion. Several dilated thin-coated vessels were exposed in the
normal situation of the temporal artery and ligatured.
Pressure was made on the growth and was followed for a
time by marked improvement. Pulsation ceased, and the
bruit and thrill disappeared-to reappear, however, in a
few weeks’ time. Various vessels at the outer canthus
and in the frontal region which appeared to feed the

growth were then ligatured, and pressure was again em-
ployed. These proceedings were followed by temporary
improvement only. The girl returned home, and although
there had lately been some further extension of the swelling
her parents refused any further treatment. Mr. Turner
remarked that, according to Gosselin’s classification, this
was a case of aneurysm by anastomosis rather than arterial
varix or cirsoid arterial varix. From the capillaries and
skin being implicated, excision of the mass was impossible,
and bad he obtained permission from the parents he would
have ligatured the external carotid artery. He did not think
that surgeons of the present day should be deterred by
statistics of a past age, before the introduction of antiseptics
and the use of absorbable ligatures, from ligaturing either
this vessel or indeed the common carotid artery in such cases
as the one recorded. He drew attention to the frequency of
the temporal region as the affected side and mentioned a case
he had seen occupying the whole of one side of the scalp.-
Mr. W. G. SPENCER advocated ligature of the vessels which
could be felt, and then the application of electrolysis-if
necessary, in several sittings. If that failed, excision could
be practised, followed by skin-grafting of the denuded area.

PROVINCIAL MEDICAL SOCIETIES.

CATHOLIC UNIVERSITY MEDICAL SOCIETY.-A meeting of
this society was held on March 12th, Dr. ROGUE, Vice-Pre-
sident, being in the chair.-Amongst some morbid specimens
Dr. MCWEENEY exhibited the Viscera of an elderly woman
who had been a patient under the care of Dr. Redmond in the
Mater Misericordi&aelig; Hospital, and in whom there was found
post mortem an enormous gastric ulcer about five inches
in circumference which had destroyed the wall of the
stomach, the left lobe of the liver being laid bare in front,
while the pancreas behind the ulceration had apparently
been stationary, death being immediately due to &oelig;dema of
the lungs consequent upon atrophic and fatty heart. The
other conditions found at the necropsy were universally
adherent pericardium, pulmonary tuberculosis with cavities
in both apices, and large white kidney. Dr. McWeeney
remarked on the causation of gastric ulcer, and Dr. REDMOND
gave a short account of the clinical history of the case.-
Dr. JOYCE showed an Aneurysm of the Abdominal Aorta
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occurring in the case of a man who had been under
treatment four years previously in the Whitworth Hospital.
He then complained of persistent constipation and great pain
in the abdomen. For a long time it was believed the trouble
arose from scybala in the colon, but a bruit was heard and
an aneurysm diagnosed, which ultimately ruptured. At the

necropsy the heart was normal, the aneurysm pressing against
the co!on, thus accounting for the pain and constipation.-
Mr. ROUGHAN read a paper on Supra-pubic Cystotomy. On
Feb. 3rd Mr. McArdle performed this operation, removing
two projecting lips of prostatic tissue and a ridge which pro-
jected into the bladder in front of a sac which had
contained a large encysted stone. The haemorrhage was
successfully treated by tamponning with iodoform gauze.
The bladder was drained by a tube adopted by the

operator at the suggestion of Professor Bermingham.-
Dr. MCWEENEY then read a paper on a case of Leukaemia,
for permission to study which he was indebted to Dr. Boyd,
in whose ward it was under treatment in the Mater Miseri-
cordias Hospital. The patient was a middle aged man and
the disease was of the spleno-medullary type. When first
examined the relation between the red blood discs and
the white cells was about eight to one, but under treatment
the proportion had improved to one in twenty. Neutrophile
granulations were abundantly present, and nucleated red
blood cells were to be found in each field ; but he had been
unable to demonstrate satisfactorily Ehrlich’s groups of
granulations. The significance of the various morphological
changes in this disease was discussed, and allusion was
made to the metachromatism displayed by the nuclei of
the nucleated red blood-corpuscles as compared with those
of the leucocytes.
LIVERPOOL MEDICAL INSTITUTION.-A meeting was held

on March 29th, Mr. CHAUNCY PUzEY, President, in the chair.
The following resolution was proposed by Dr. STEEVES,
seconded by Dr. CARTER, and carried unanimously : ’’ That
the members of the Liverpool Medical Institution, fully re-
cognising the great importance of an efficient registration for
plumbers, are of opinion that such registration should, with-
out delay, be placed on a firm legal basis by Act of Parlia-
ment." This resolution was to be sent as a memorial to the
President of the Local Government Board, Sir Walter Foster,
M.P., and Mr. Lees Knowles, M.P.-Dr. STEEVES said that
this resolution was a sequel to one which he had brought for-
ward in 1888, which was to the effect that an organised and
efficient system of registration should be put in force in
Liverpool and the district, and since this time much good
work had been accomplished by means of district councils
and registration centres throughout the United Kingdom -
Mr. ROBERT JONES then related a case of Intestinal Obstruc-
tion of twelve days’ duration on which he had success-
fully operated. The obstruction was caused by a band
about three-quarters of an inch broad, which pressed on and
completely occluded the ileum. The strand was severed, and
f&aelig;cal vomiting, which had been constant up to the opera-
tion, quite ceased, and the patient rapidly convalesced.-
Mr. JONES also related a case of Hydatid of the Liver, which
he incised and stitched by a double row of sutures to the
abdominal wall. He removed 120 ounces of fluid. The

patient recovered.-Dr. ARCHER followed by reading notes
of a case of Idiopathic Tetanus occurring in a telegraph boy
aged fifteen. He presented himself one evening apparently
suffering from acute tonsillitis. Salicylate of sodium was
prescribed, and the boy was told to send word should he not
improve in a couple of days. Two evenings later a hurried
message was sent to say that the patient was choking. He
was found to be in a state of great prostration, with diffi-
culty in swallowing fluids. There was no trismus or opistho-
tonos. Death occurred four hours later. No history of any
wound or injury could be obtained. Dr. GLYNN referred
to cases where the specific poison of tetanus appeared to
have been introduced through very slight abrasions. Dr.
BRADSHAw was struck by the rapidly fatal termination of
Dr. Archer’s case, the difficulty in swallowing, and the
absence of trismus.-Dr. ALEXANDER described the case of
a boiler-maker aged fifty-two, who was struck by a heavy plank
across the loins. Three days later he was admitted in great
pain and with retention of urine. Two pints of very bloody
urine were drawn off with a catheter; the next day a
catheter was tied in the bladder, which was washed
out night and morning with a solution of hamamelis until
all trace of blood had disappeared. All went on well for
nearly a month, when he was again seized with great
pain and retention of urine. A silver catheter was passed, but

no utine came through; the bladder was greatly distended ;
perineal section was performed and a large tube intro-
duced into the bladder, but still only a small quantity of
fluid came away. Two days later the withdrawal of the
tube was followed by the extrusion of what looked like a
piece of roughened mucous menbrane, and which proved
to be an entire cast of the interior of the bladder. After
this had come away all difficulty was at an end, and the
man progressed favourably. - Dr. HOPE read a paper on
Insanitary Property and Artisans’ Dwellings. The property
specifically dealt with consisted of three-roomed, back-to-
back and side-to-side houses, arranged in closely congested
courts and with most defective sanitary appliances. Many
of these courts were erected prior to 1847 and were in a
ruinous state. The construction of back-to-back property
was not put a stop to until 1864. From that year measures
had been in gradual progress for dealing with the exist-
ing evil. A large insanitary area was pulled down under
Cross’s Act, and the Victoria Buildings were erected on
the site and opened in 1883. Since 1884 2860 houses of
the type described had been pulled down, but the entire
amount expended by the Corporation in this work of
demolishment since 1864 was upwards of &pound;265.000. The
death-rate in the areas which had been cleared had for a
series of years ranged between 40 and 60 per 1000, whereas
in the new cottages or blocks the mortality during the last
three years had approximated only to 22 per 1000. Dr. Hope
expressed an opinion in favour of cottages rather than
the large blocks of four- or five-storey dwellings. Dr.
STEEVES said that in the Toxteth Park sanitary district there
was very little congested property. Dr. CRAIGMILE said
that not many years ago there was much insanitary pro-
perty in Seacombe, but during the last ten years most of this
had been done away with, and almost entirely at the cost of
the owners. Drs. A. DAVIDSON, GEORGE TAYLOR, and other
speakers took part in a most interesting discussion.
MANCHESTER MEDICAL SOCIETY. -A meeting of this

society was held on March 21st, when the following
matters came up for consideration, the President, Professor
DIXON MANN, M.D., being in the chair -Mr. J. E. PLATT
read a communication based upon observations on seventy-
six cases of Fistula in Ano, sixty-eight occurring in males
and eight in females. Sixty-three of the patients were

between the ages of twenty and fifty. In 28 7 per cent. the
condition was associated with tuberculosis of the lungs, and
five or six others gave a family history of phthisis. The
special characteristics of fistula in phthisical patients were
described, and attention was called to certain points which
were apt to be overlooked during the operation and the after-
treatment. Observations were made of the length of time
necessary after operation for the complete healing of the
wound, and it was computed that the average time in
tuberculous patients was a little over nine weeks, whilst in
thirty-seven non-phthisical patients rather more than seven
weeks only was required. The question of the advisability
of operation in the phthisical was freely discussed. In

phthisical cases it was found that, with one exception, the
health improved and remained good for a considerable time
after operation. Attention was drawn to the great mental
distress frequently caused by fistula in phthisical subjects,
and the unfavourable influence which this anxiety has
upon the progress of the disease. The opinion was

expressed that the range of cases suitable for opera-
tion was much wider than was usually supposed.-
Mr. STANMORE BISHOP showed a case of Hygroma of the
Neck. The cyst was multilocular in character and contained
serous fluid. The child, aged three years and rather deli-
cate, had the cyst situated in the right posterior triangle.-
Mr. STANMORE BISHOP showed also a specimen of Rectal
Carcinoma, removed from the rectum by anterior incision.-
Dr. ALFRED BROWN mentioned a case of a man aged forty-
eight, in whom, during an attack of acute rheumatism, acute
oedema of the larynx occurred.
MIDLAND MEDICAL SOCIETY.-A meeting of this society

was held on Wednesday, March 28th, Mr. A. H. EVANS,
the President, being in the chair.-Mr. F. MARSH showed a
young woman aged twenty-six, from whose thyroid gland he
had three weeks previously enucleated a cyst the size of a
small hen’s egg. She had had some parenchymatous enlarge-
ment of the thyroid gland for two years, which under treat-
ment had almost disappeared, but a cyst had developed in
the right lobe and was slowly increasing in size. There were
no pressure symptoms. No difficulty was experienced at the
time of operation; there was no haemorrhage to speak of,,
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although the cyst over a small area on its deeper aspect
was incorporated with gland structure. The scar was

liardly noticeable, as the wound had healed by primary
union, and the line of incision was parallel to the anterior
margin of the sterno-mastoid.-Mr. GEORGE HEATON showed
a boy aged twelve, the subject of Otitis Media Purulenta,
who whilst under observation had had symptoms point-
ing to rupture of an intra-cranial abscess into the right
tympanum.-Mr. E. LUKE FREER read a paper con-

sisting of notes on the scope of Orthop&aelig;dics in the Treat-
ment of Deformities and the Relation to Surgery. He
insisted on Andre’s original derivation of the word from
o&rgr;&thgr;os, straight, and &pgr;&agr;i&dgr;&isin;&ugr;&ohgr;, I train, as the basis of the true
principles of orthopaedy. He divided deformities into three
classes-(1) primarily&mdash;orthop&aelig;dic, as non-carietic spinal
deformities, talipes, and other contractions, knock-knee,
bow leg, &c. ; (2) secondarily&mdash;orthop&aelig;dic, as morbus cox&aelig;,
spondylitis, and other carietic deformities, as well as paralytic
and cicatricial deformities ; (3) anorthop&aelig;dic, or deformities
not applicable for treatment by orthop&aelig;dic principles, as
cleft palate, hypospadias, epispadias, herni&aelig;, and other
tumours. He dwelt on the necessity for definite, regulated,
and continuous kinetics, with correction of postural habits
In scoliosis ; on the daily manipulations and removable reten-
tive apparatus after tenotomy, as opposed to plaster and
wrenching, reserving in talipes tarsectomy for a small per-
centage of relapsed cases ; on early physiological rest and,
later, light kinetics in carietic diseases ; on massage with
kinetics in paralysis ; and on applied mechanics, followed by
small plastic operations, as opposed to early operative inter-
ference in cicatricial deformities. He showed a number of
cases and photographs illustrative of the principles advanced,
and also tenotomes and other instruments used.&mdash;Dr. J.
BIGGAM read a short paper on Poisoning by Carbonic Acid
Gas, with two fatal cases.
NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. - At a

meeting of this society on March 21st, the President,
Dr. HUNTER, being in the chair, Mr. CHICKEN showed a
tumour the size of a hen’s egg that he had removed
from the thyroid gland of a young woman. In discussing
the treatment of thyroid enlargements in general he recom-
mended, where pressure symptoms existed, either excision
of a portion of the gland or division of the isthmus.
This latter proceeding, he remarked, in some cases caused
the growth to diminish in size.-Mr. ANDERSON delivered
an address on the Surgical Treatment of Prostatic En-

largements. After some preliminary remarks dealing with
the pathology and morbid anatomy of this affection, he
described the symptoms and the methods of physical
diagnosis-viz., examination per rectum and by catheter-
isation. He divided the treatment into that necessary
before the commencement of catheter life and that subse-
quently. With reference to operative treatment he described
prostatotomy and perineal prostatectomy, but preferred and
advocated supra-pubic prostatectomy. He further detailed
the results of six cases in which he had operated and
removed by the supra-pubic method prostatic tumours.-In
bhe discusf,ion which followed the PRESIDENT and Messrs. J.
WHITE, CHICKEN, PRYCE, and TRESIDDER took part, and
Mr. ANDERSON replied.&mdash;Dr. MICHIE read notes of two cases
on which he had successfully operated. 1. Cholecystotomy
for Gallstones. In this case on the day after the operation
he found that the peritoneal cavity contained a considerable
amount of bile. This complication he treated with success
by inserting a glass drainage-tube through a small incision
above the pubes into Douglas’s pouch. 2. Ovariotomy
during Labour.
PLYMOUTH MEDICAL SOCIETY.&mdash;At a meeting held on

Saturday, March 31t, Dr. HINGSTON in the chair, Mr. ILUCy (Hon. Sec.) read a paper on Tuberculous Arthritis, its
Nature and Treatment. After defining this affection as

inflammation caused by the presence of tuberculous tissue
in the structures composing an articulation, Mr. Lucy
described the histological characters of tubercle and
tuberculous infiltration, and gave reasons for consider-

ing as tuberculous all those types of joint disease known
clinically as strumous. Microscopic preparations of tuber-
culous tissue were exhibited. The life-history of tubercle
was gone into fully, and the morbid anatomy of the

changes met with in bone, cartilage, and synovial
membrane was described. Stress was laid on the occur-

rence of chronic abscesses in the burs&aelig; and tissues around a
joint due to inflammation of bone in the near neighbourhood,
11 lesion which required accurate diagnosis to prevent

opening the joint on the supposition that the disease
was within the cavity. These abscesses were defined
as tuberculous tumours with fluid centres and should
be treated as such by complete extirpation. Mr. Lucy
considered the majority of cases of tuberculous arthritis to be
primarily osseous and in this connexion held that in persons
infected with tubercle a bruise of bone in the vicinity of a
joint led to an osseous lesion, while sprains and strains led
to acute synovitis with subsequent synovial thickening.
Arguing from the analogy of so-called "acute necrosis" 
(a misnomer), where special micrococci were found at the
point injured, the commencement of tuberculous lesions by a
deposit of the virus from the blood stream in the part whose
vitality was lowered by traumatism was upheld. Coming to
treatment, it was divided into the expectant form, or measures
in which the skin was not incised, and the operative form,
where the converse happened. These were further subdivided
in the case of children and of adults, taking the age of

puberty as a convenient boundary. The various indications
Eor either form were fully discussed, and also the varieties
of each. The value of Thomas’s splints was urged,
as well as the desirability of prolonged expectancy in
children with good family history, especially in the better
classes. As to operative measures, the first essential of
which was strict asepsis, Mr. Lucy maintained that the
days of set excision or complete arthrectomy were numbered,
being replaced by the more thorough erasion or "partial
arthrectomy " (partial in the sense that only diseased

portions and not the whole of the articulating surfaces were
removed). The use of the " bloodless method " of operating
was condemned on the grounds that considerable oozing of
blood occurred at the seat of operation after the dressings
were applied, forming a nidus in which bacilli could multiply
in the case of antisepsis failing, and, moreover, permanent
injury to the limb often occurred from the pressure of the
elastic cord, which was necessarily severe from the pro-
longed nature of such operations. In the case of hip-joint
operations attention was called to the necessity of hunting
for the "blow-hole " of a sequestrum in the femoral neck
before incising the joint proper. Two cases were shown in
illustration of the points brought out.-Mr. Row exhibited
a specimen of Acute Yellow Atrophy of the Liver.-At the
conclusion of the meeting it was announced that the cen-
tenary of the society would be celebrated on April llth by a
dinner at Matthews’ Restaurant, Plymouth.

ROYAL ACADEMY OF MEDICINE IN
IRELAND.

SECTION OF MEDICINE.

Sequel of a Case of Myx&oelig;dema treated by Thyroid Juice.-
Treatment of Bright’s Disease.

A MEETING of this section was held on March 2nd,
Dr. W. G. SMITH, President, being in the chair.

Dr. LITTLE gave an account of the subsequent progress of
a case of Myxoedema which had been treated successfully by
the hypodermic injection of Thyroid Juice, and the notes of
which he had communicated to the Academy in April last.-
Dr. A. PATON mentioned the case of an old woman who
suffered from the disease, and whom he treated with ten minim
doses of the extract of the thyroid gland three times a day.
The swelling diminished very much, and though her expres-
sion was still heavy and drowsy, there had been no return of
the intumescence.-Dr. HAWTREY BENSON said that last April
he narrated the history of a case of myxcedema cured by
the internal administration of thyroid juice. His patient,
who was still in perfect health, had taken small doses of
the extract continuously since he had seen her. He thought
that it was well always to begin the treatment of these
cases by the internal administration of the nice, and if
after a fair trial this method did not prove efficacious to
resort to the hypodermic method.-The PRESIDENT remarked
that it was interesting that it did not seem to matter much
whether the juice was given by the mouth or under the
skin. If it owed its activity to some body belonging to the
class of nucleo-albumen it would be imagined that gastric
digestion would have some influence on its action.-
Dr. LITTLE, in reply, stated that some evidence existed as to
harm being sometimes done by these extracts. He had
himself noticed some rather alarming symptoms in two
patients of his own, one of whom became very nervous and


